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The other day, we read a syndicated 
health column, written by an M.D. 
named Brady (Diamond Bill), in which 
the great Brady ridiculed dental diag- 
noses and fees. This column of his had 
a very negative fragrance and compels 
us to register a few thoughts about the 
Medics. 


Hospitals are crowded and there is a 
shortage of nurses because the Medics 
rush their cases to the hospital if only to 
keep them under observation. (If you 
have a sty on your eye, you can stay 
home.) The reason for this procedure is 
economic and most of the benefits accrue 
to the Medics. You see, it’s this way— 
the entire staff of the hospital works for 
the Medics although their hire costs the 
Medics nothing. All of the equipment 
and the hospital building, itself, is at 
their disposal—no charge. All reports 
are made out—no charge. The Medics 
can’t spend a cent in a hospital. 


This system releases the Medics’ time 
to permit the handling of a greater num- 
ber of patients. They don’t have to guar- 
antee a patient's account at the hospital, 
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nor are they charged for the rental of 
space or the use of a trained staff of aux- 
iliary help. No wonder the Medics do so 
well financially. 


The fact that hospitals are often sup- 
ported by the State or by charity drives 
does not embarrass the Medics. Dipping 
into public funds or the private earnings 
of others does not seem to bother them. 
But, oh how they scream about social- 
ized medicine. 


Dentistry has absolutely none of the 
economic advantages of medicine in pri- 
vate practice as shown here. Dentistry 
should never be bracketed with medicine 
when the socialization of health care is 
under discussion. The rotten economic 
system of the Medics drags dentistry 
down to a level where dentistry does not 
belong. 


A Medic who doesn’t have a hospital 
nearby is in an awful fix. He has to write 
books about horses and buggies, or em- 
ploy other romantic themes. Or, maybe, 
he can write a syndicated column for the 
newspapers as old Doc Brady does and 
disregard its smell. 


Rosinson, Editor 
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What a Dental School 
Owes Alumni 


By B. B. McCOLLUM, D.D.S. 


Presented before Alumni Association of the College of Dentistry, U.S.C. 


; Dr. McCollum is one of the world’s greatest oral 
physiologists. To him, physiology of the mouth is 
the beginning and the end of all dental practice. He 
is a profound thinker and his writings should be 
studied by all dentists. He has conferred distinction 


upon the entire dental profession. 


It perhaps could be claimed that practically every- 
thing a dental school owes to its Alumni should 
be paid before they become Alumni, before their 
graduation. This claim might be well founded if, 
upon the graduation of the student, it was desir- 
able that all ties were to be broken and no further 
interest was to be manifested in the advancement 
of dentistry or the welfare of his Alma Mater. I 
suspect that we all agree that a lively interest in the 
progress of dentistry and a keen sense of concern 
about the need for improvements in the methods 
of teaching and training young men and young 
women to become dentists is a prerequisite of a good 
dental Alumnus. 


As the educational facilities of any school or in- 
stitution of learning advance and the Alumni in- 
crease in scholarly attainments, a sense of interest 
and intellectual loyalty is amplified and is made 
apparent in many ways. 


The creation of this desire on the part of the 
Alumni to help and contribute to the intellectual 
prosperity of their school is one of the highest aims 
of all educational institutions. The attainment of this 
aim by a school is attended by examples of ardent 
loyalty and eager participation in Alumni activities. 
It is true that not all the loyalty is intellectual. Some 
of it is wasted on sentimental efforts to have the 
best football team in the world, but on the whole 
the efforts of the Alumni pretty nearly form the edu- 
cational gauge of any school. 


A school owes it to its graduates to create in them 
a high sense of allegiance to the school’s standards 
and a feeling of faithful devotion to its interests by 
making these standards worthy of endorsement. The 
payment of this debt serves a twofold purpose. The 
school is greatly benefited; in fact, it may be said 
that a school is made by its Alumni. Their success 
reflects the honor and glory of the school that edu- 
cated them, and it is through their success and sat- 
isfaction that the school goes on from year to year. 
On the other hand, it may be said that there is no 
more pleasing situation in the life of any man or 
woman than the feeling of pride and joy that his 
school has engendered in him. Out of intellectual 
loyalty to the school comes a satisfaction that no 
other circumstance can give. 


This discussion is predicated on the idea that the 
basis of any school’s debt to its Alumni is to create 
in them, through its educational endeavors, a de- 
sire to help and contribute to their Alma Mater. Let 
us then review some of the things that are con- 
cerned in the payment of this particular debt as it 
relates to dental schools. 


The complete analysis of this debt might become _ 
as involved as the question of international relations 
or the national debt itself, but we shall content our- 
selves with a modest attempt to consider some of the 
more important questions. We must not forget that 
there are always two sides to every debt. Just debts 
do not form out of thin air or grow on barren sands. 
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A dental school can’t owe its Alumni anything unless 
there is a counter obligation. While we are speak- 
ing in terms of what a dental school owes its Alumni 
let us be thinking in terms of what a dental Alumni 
owes its school. But more about that later. 

Dental schools occupy a peculiar pe. Per- 
haps they have no counterpart in educational en- 
deavors. They originated because the true parent, 
Medicine, failed to recognize its child and dentistry 

roceeded to build a home for itself. In many ways, 
it has done a good job, but like most self-made men 
it has taken, in some instances, too much satisfac- 
tion in its autogenous success. 

While dentistry has done very well in lifting it- 
self by its boot straps it now finds a none too solid 
foundation underneath to hold it up. In the course 
of its development it has at times, like Topsy, ‘‘just 
growed,” and for that reason, it has not enjoyed the 
respect and appreciation of other lines of education. 

¢ apparent self-sufficiency of dental schools 
now makes it difficult for dentistry to successfull 
appeal for aid, even where aid is urgently needed. 
Contributions do not gravitate to places where no 
magnet of need is present to attract them. Any in- 
stitution or business that can accumulate rot | 
and a cash reserve cannot talk convincingly of need- 
ing help. 

At the resent time I would say that the greatest 

yment dental schools can make to their Alumni 
is to make apparent the great need for endowments. 
In order to do this, the general attitude of boastful 
ptide in the achievements of dental schools must be 
reversed. It can be humbly claimed that, under the 
circumstances, dentistry has done all that could be 
expected, but it has no right to boast that it has 
done well. 

What dental schools have accomplished, con- 
trasted with what should be achieved, makes their 
progress seem small indeed. If dental schools are 
willing to change their tatk and bring their course 
sharply to the other side it may be possible to make 
the great need for financial help evident to those 
who can give it. 

It looks as though the future of dental education 
is challenged in a very peculiar way. The schools 
have amassed property and funds all out of the tui- 
tion and clinic revenue. The accumulation of these 
assets must be accounted for. In other words, how 
could there be a surplus from the revenue of the 
schools sufficient to buy property and have money 
in the bank. Unless the schools are willing to take 
steps to prove that their financial success has been at 
the expense and to the detriment of dental teaching, 
how in the world can they appeal for endowments? 
If the schools do not challenge the idea that dentistry 
has been well taught, then on what basis can they 
ask for financial help? 

The prompt acknowledgment of the situation will 
save dentistry much future embarrassment and insure 


the possibility of the desired changes in teaching 


methods, such as those suggested by the Curriculum 
Survey Committee of the American Dental Facul- 
ties Association. The new ideas cannot be put into 
effect without endowments. The old ideas cannot be 
discarded unless they are shown to be inadequate 
and undesirable. 


The crying need of dentistry | is post gradu- 
ate, graduate, and research work. The facilities for 
these activities should be furnished by the schools. 
This cannot be done without funds and it is silly 
to expect tuition and clinic fees to provide the nec- 
—- finances. The proper emphasis placed on the 
good to be derived from these undertakings is the 
only possible way to interest those who can help. 

Post graduate work is the effort to acquire or im- 
part the newer advancements in rated, ws or tech- 
niques about subjects previously — In pur- 
suing post graduate work, the student makes no 
effort to advance the general knowledge concerning 
the subject, but attempts only to add something that 
someone else has worked out to his own informa- 
tion and use. 

As now carried on, so-called post graduate work 
is done mostly by itinerant (and oh, how often), 
incompetent instructors generally for the pur 
of selling some instruments or preparation. The vast 
sum of money that is spent this way, if concentrated 
into proper channel, might pay easily for every den- 
tist to have an opportunity to be up-to-date. Enough 
time is wasted by dentists on inconsequential ideas, 
and too frequently on erroneous concepts and pur- 
pee. if properly put to use, to keep everyone in- 

ormed. This post graduate work should be con- 
ducted by the dental school by a group of teachers 
educated and trained to present it correctly. 


In order to have a corps of properly trained teach- 
ers in a post graduate division, the school would of 
necessity have to conduct a graduate department. 
The work in the graduate department would differ 
from the post graduate work in that the students 
pursuing graduate work would be engaged in tasks 
calculated to add some new knowledge or experience 
to dentistry. 

Graduate work consists largely in training the 
student to break new ground, enter new fields of 
exploration, or bring old ideas into new combina- 
tions, and to recount the intellectual experience 
gained thereby. One of the main purposes of grad- 
uate work is to improve intelligences that have shown 
marked superiority or particular fitness for certain 
pursuits in the under-graduate studies. 


To offer graduate work, a dental school must have 
faculty mem>ers who have the ability and inclination 
to direct graduate courses. The ones who lead or 
guide graduate students mist of necessity be ac- 
quainted with the dace of dentistry, be able to 
pick out those problems most deserving of, or ur- 
gently needing aitention, and have some ideas as 
to how to attack the perplexing questions for solu- 
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tion. A great amount of research work is naturally 
connected with graduate work. 

Dental schools have been so busy preparing 
“practitioners,” that little thought has been given 
to a graduate department and how it could be used 
to improve dentistry. Of course, graduate study 
would promote research and improve research meth- 
ods. It could be used to clear up doubtful points in 
the claims made in dental textbooks or test the 
validity or justification for many of the technics 
offered in pure dental training. 

Dentistry has by no means established a clear in- 
telligent concept of the etiology of dental caries, 
of diseases of the peridontium, malocclusion, growth 
defects, and diseases of the mouth in general. Al- 
most nothing has been done in regard to the im- 

ortance of the chief function of the mouth in the 
Ficlogic processes. Students are not properly coached 
in the elements of intellectual doubt, and as a re- 
sult, dental practitioners are too quick to accept and 
try deductions and claims of extremely doubtful 
merit. For this reason, dental trends of thought ride 
up and down like a cork on the ocean waves. 

A prime objective of a graduate department is 
the training of the faculty members in their own 
fields. This training would be largely self-imposed 
and self-wrought by the contact with the problems 
and the graduate students. The graduate students 
could in turn be trained as teachers as well as inves- 
tigators. Dentistry could then establish its faculties 
on a University basis by picking its teachers from the 
graduate group. 

Organization of the graduate departments should 
be such that the teachers themselves would become 
the real students of the college. Teachers of den- 
tistry should not be allowed to suffer loss of tech- 
nical ability or comprehension of the clinical aspect 
of the — also, constant contact with gradu- 
ate problems would promote interdepartmental con- 
tacts and even intercollegiate exchange of ideas. 
Such an orderly method of developing teachers and 
courses of study would compel the highest intel- 
lectual respect and response from the undergraduate 
toward the instructors presenting the subjects. 

It has been ‘said many times that dental schools 
cannot be expected to teach all the latest fads and 
fancies. This statement is quite true. However, sem- 
inar courses offered in the graduate department 
could be used as the “proving ground” for all the 
courses to be offered in the undergraduate curricu- 
lum so that the meritorious new knowledge could 
be reflected in the content of the undergraduate 
courses much more quickly and more intelligently 
than it is now. The ideas for post graduate courses 
could be proved in the same way, and, who can 
guess the amount of good that would accrue to the 
Alumnus who could go back to his school for in- 
formation concerning his profession instead of hav- 
ing the manufacturers houses “educate” 
him? 


There are many more points of interest in con- 
nection with graduate departments in dental schools, 
This matter offers the most fascinating and promis- 
ing opportunities for solving many perplexing den- 
tal problems. Not the least of these problems is that 
concerning the dictatorial attitude and influence of 
the Dental State Board of Examiners. 

Practically all dental schools complain that they 
are compelled to teach unnecessary and obsolete sub- 
ject matter and technics just to satisfy the whims of 
State Board Examiners. Why are State Boards so 
positive in their demands? Isn't it because they feel 
that their own dental education is just as good, and 
their practical experience better than that of the den- 
tal teacher. A dental faculty educated and trained 
in a graduate school would undoubtedly change 
this State Board situation to one of respectful co- 
operation. 

The present attitude of Board members is the 
direct outgrowth of the present day methods of den- 
tal teachings. The Board members view dental educa- 
tion at though it were a process of trade training. 
Their examinations consist, in the main, of such 
tests as would be utilized by trades’ unions in test- 
ing applicants for union membership. The State 
Board members are a product of our dental schools, 
so they naturally view dental fitness much as the 
schools do, that is, deftness in the tradesman’s craft. 

An almost complete change in teaching methods 
was promised by the Committee on the Survey of 
Dental Curriculum. A practical Liberal Arts method 
of teaching dentistry could result from the efforts of 
this committee. 

Every alumnus should ask why the work of this 
committee was discontinued. A Liberal Arts method 
of teaching would be similar to the following. The 
student entering dentistry would be required to bring 
with him a foundation in the basic sciences, such as 
chemistry, physics, general biology, languages and 
mathematics, sufficient to form a foundation for his 
dental education. 

The student’s introduction to dentistry would be 
a study of the normal human body, general anatomy, 
general physiology, general histology, etc. This 
study would be pursued as a cultural background 
and foundation he the complete study of the spe- 
cial anatomy, physiology, and histology of the 
mouth. 

After acquiring this necessary knowledge of the 
normal state, the student’s attention would turn to 
the consideration of general pathology, bacteriology, 
morbid anatomy, etc., ending with the concentrated 
study of the special pathology, bacteriology, etc., of 
the dental field. 

In the pursuit of this understanding of the nor- 
mal and morbid conditions of the body, both gen- 
eral and special, the student would acquire a definite 
knowledge of dental materials. The process of gain- 
ing technical skill and familiarity with these mate- 
rials would come as the result of his study of the 
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many phases of dentistry, for instance, of mouth 
anatomy and physiology. 

The making of impressions, models and castings 
would come to the student as part of the process of 
solving some problems presented to him in which he 
would be directed but taught to invent his own solu- 
tions to the problems from his knowledge previ- 
ously gained of the qualities and properties of cer- 
tain suitable materials. The why and what to do 
would always precede and direct the knowledge of 
how to do. Under such a system of teaching I don’t 
believe a Freshman would be making a partial den- 
ture or any such procedures in dental technics. 

During the first part of the student's experiences, 
his powers of observation, judgment, and ability to 
make decisions would be developed. As his knowl- 
edge increased, he would be made to call out any 
latent talents. Educators call this the development 
of “critical decision,’’ that is, the power to analyze a 
problem, recognize and uncover facts and relate 
them for use in solving the problem. Can you im- 
agine any profession that needs this type of teach- 
ing any more than dentistry? Educators further tell 
us that the mental attributes of ‘‘critical decision” 
must be developed in every individual. Some show 
a greater aptitude but this power is in the mind as 
the result of education. It is not entirely a gift. 

This method of teaching would early eliminate 
the unfit and prevent a lot of wasted time and effort 
besides protecting our = against those lack- 
ing the suitable mental attributes. 

Dentistry, properly taught and performed, im- 
mediately becomes related to the general biologic 
processes, and, particularly, to the great physiologic 
subject of digestion and absorption which involves 
the principles of physics, chemistry, and such mys- 
terious processes as catalysis, imbition, solutions, os- 
mosis, emulsification, and liquification. 

There is no end to the fields of study and culture 
that dentistry contacts. Dental education can be re- 
lated to all knowledge. If it can have common con- 
tact with the great departments of human learning 
that have long served to intellectualize men, it cer- 
tainly follows that dentistry can be used to make 
men intelligent, just as law, medicine, science, and 
literature are now used for that purpose. 

The process of intellectualizing is merely the 
training of a person to recognize a fact and to apply 
that fact tres to all other associated known 
facts in the solution of a problem. Dentistry could 
be made just as satisfactory as a cultural education 
as any.other educational endeavor. 

“Dentistry is the art of attaining and maintaining 
the highest oral physiologic condition in human 
mouths.” Dentistry should be dedicated to the pur- 
pose of maintaining the chief function of the mouth, 
chewing, the foremost purpose (not function) of 
the teeth. Dentistry is not so defined in the diction- 
ary, nor so conceived by students, because dental 
teachers have not believed that chewing is a vital 


process. All dental restoration have been devised 
primarily to preserve the existence of a tooth and 
not the maintenance of its purpose. 

Dentistry has been unintelligently cut up into 
departments or branches; so much so, that we find 
dentists posing as ceramic specialists, gold foil op- 
erators, crown-bridge specialists, etc., all based on 
the idea of considering the preservation or restora- 
tion of the existence of a tooth. 

Dentistry cannot be intelligently conceived or 
practiced in the absence of knowledge as to how 
the process of chewing is accomplished. As a matter 
of fact, this should form the basis of all dental 
teachings and practice. 

In order to study this process, there is involved 
enough science and art to tax the intelligence of the 
most learned individual. After all, the chief reason 
why dentistry is not intellectually esteemed is that it 
is not well done. It is not well done because it is not 
intelligently done. Mere digital dexterity, the abil- 
ity to forge and shine metals, bake porcelain beau- 
tifully, deftness in extracting teeth painlessly, clean- 
ing teeth gracefully, skill in shaping cavities and in- 
serting meaningless fillings or inlays, all performed 
without having in view the definite aim to attain 
or retain the highest oral physiology, can only make 
dentistry seem mechanical, pallative, cosmetic, and 
not particularly essential to health. 

Chewing is no simple process of mashing food. 
It is a complex physiological process performed by 
a complex mechanism. The mechanism does not de- 
pend upon brute force, but upon a physilogic co- 
ordination involving the cooperation of eight major 
muscles and two score secondary ones operating the 
mandible, the tongue, the cheeks, and the lips in the 
various phases of mastication. 

The mandible is operated as a single bone on two 
of the most complicated joints in the body which 
have no counterpart elsewhere in the body. The for- 
mation of the bolus takes place in a definite manner, 
wonderfully fashioned by the tongue, cheeks, and 
lips. The cutting of the food in the normal relation- 
ship of the dental cusps and ridges is accomplished 
efficiently and without undue stress or strain on the 
teeth. The rolling of the food between the teeth to 
be comminuted follows a physiologic order. The 
salivary glands pour out their secretions in well lo- 
cated areas. The mucin in the saliva produce a sur- 
face tension that holds the bolus together and assists 
in allowing the teeth to cut and recut the food into 
smaller particles. 

The teeth do not cut like knives, but by half cut- 
ting and half smashing they husk the plant cells and 
expose their flavor and their contents to the action 
of the digestive ferments. The effective way a good 
battery teeth cuts the food fibers and 


at the same time does not wear itself out is as mar- 
velous as the workings of the heart. The mechanics 
of the proper ridge relation of the teeth is an object 
of wonderment that should excite the wholesome 
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respect of any dentist for the masticatory apparatus. 
An intelligent understanding of the physio-mechan- 
ics of the mouth cannot fail to create in anyone the 
highest esteem for good dental efforts. 

In order to know how an individual chews it is 
necessary to transfer the tooth relations of the pa- 
tient to an instrument. How the patient chews or 
does not chew properly is the foremost datum upon 
which to begin the basis of a diagnosis of dental 
aberrations. The relation of the chewing tools (the 
teeth) to each other, their shapes and their psysio- 
logic and pathologic conditions, can be appraised 
full only / the use of properly mounted models. 
(of course, the X-ray is an indispensable adjunct, 
but it by no means transcends in importance the 
pada models.) How can any dental remedies be 
selected without laying a foundation for the _ 
by first knowing the patient's individual 
and specific requirement for maintaining or improv- 
ing the chewing function. Fillings, crowns, bridges, 
done without a primary diagnosis become ends in 
themselves, done to supply somebody with a dental 
practice. They are not dentistry. 

If the students in school were taught and made 
to comply with a standard of procedure that re- 

uired a thorough _— of the aberrations of 

e chewing function, followed by a scientific effort 
to treat and remedy these aberrations, dentistry 
would be difficult, but dignified and respected. 

There seems to be a feeling that dentistry would 
not be worth all this effort. Our programs are filled 
with “Simplified Technics,” ‘Easy Methods,” and 
“Practical Demonstrations,”—the word “practi- 
cal” being used to denote easy or within the grasp 
of the “average” dentist. Is dentistry worth it? An 
analysis of the harm laid at the door of bad dentistry 
and the deplorable conditions resulting from no den- 
tistry leads me to believe it is. If bad dentistry can 
kill people and no dentistry offer no protection, it 
is hard to believe that any amount of painstaking 
care and time necessary to do a good operation is 
too much. Our schools must answer that question. 

Dentistry is faced with two vital problems. First 
is the desire on the part of physicians and even den- 
tists to show that the teeth are unnecessary to a 
healthy patient. This attitude is being demonstrated 
by the “cure” of patients by extracting the teeth. 
Many, and I believe most of the physicians, fully 
believe that the patients are cured by the extraction 
of abscessed teeth. Why shouldn't they believe that ? 


Has anything been done by dentistry to show the 
effects of no teeth? And haven't we heard it recited 
on our own local platforms how poor chewing abil- 
ity had little to do with systematic welfare? We must 
answer that problem through research to establish 
a biologic foundation for dental teaching and prac. 
tice. 

The second problem is more or less the outgrowth 
of the first. Caries is being considered as a symptom 
and not a disease. The condition of the mouth is 
being used as an index to the health of the rest of 
the body. To a certain extent, every organ in the 
body is an index to systemic conditions. The heart, 
the stomach, the liver, the kidneys, and the lungs all 
react to and are affected by systemic disease of which 
they are not the seat. If the heart is affected by dis- 
eases in other parts of the body the physician is 
surely concerned about the heart other than as an 
index. Why? Because he knows without a second 
thought the importance of the heart. The teeth are 
more than an index. They are the victims of dis- 
ease, whether of local or general conditions. 

But what do we find in the case of the teeth? 
Physicians who make a specialty of gland and metab- 
olic disorders are quick to use the teeth as an index to 
the metabolic or gland condition. But do we find 
them insisting on the function of the mouth being 
placed and maintained in the highest physiologic 
condition that judgment and skill can make it? I’m 
afraid little or no attention is paid to this important 
phase of our problem either by the physician or 
the dentist. Observation shows that even in metabolic 
clinics the function of the mouth, chewing, is not 
only ignored but positively depreciated if called to 
the attention of physicians. The dental schools must 
remedy this situation. 

This discussion has attempted to examine the ac- 
count sheet of “What a Dental School Owes to Its 
Alumni.” Several of the major items have been 
called to your attention and commented on. 

In closing let us turn the page and for a moment 
look at the other side of the question. Under the 
heading “What a Dental Alumni Owes Its School” 
we find a list that strikes a perfect balance. At this 
time we will not attempt to enumerate the items but 
give you only the sum total, i.e.—a dental Alumni 
owes its school Intellectual Loyalty to the highest 
degree. 

905-09 Professional Bldg., 1052 West 
6th Street, Los Angeles 14, Calif. 


after a while he knows so 


A good listener is not only popular everywhere, but 
mething. 


— Wilson Mizner 
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Dr. Miller is a nationally known clinician, essay- 
ist and writer on many dental topics. His articles 
have appeared in nearly all of the dental publica- 
tions. One article called “Saving Your Face” ap- 
peared in i He has held all of the offices 
within the gift of his state. His father was a dentist. 
His only son is a dentist. All three were graduated 
at the University of Pennsylvania. He is a general 
practitioner who specializes in every branch of den- 
tistry. He is one of our most distinguished dentists. 
He is this editor's family dentist and great friend. 


Girth Control 


By FRED D. MILLER, D.D.S. 


An Adventure iu 


How two overweight gentlemen lost thirty-seven 
and twenty-three — respectively, in three 


months’ time on a 


Last November, while on a lecture tour in the 
midwest, I visited two good friends of mine who 
were responsible for my coming to their city. They 
met me at the train, we had breakfast and luncheon 
together and, after my afternoon lecture, dined to- 
gether. 

The following day I lectured in another town, 
then returned and spent the next two days as their 
guest. These two grand fellows are both very suc- 
cessful men, big earners, valuable men in the pro- 
fession and in their community, good citizens, good 
golfers, and good company. 

Sunday morning, while lying in bed waiting for 
them to pick me up for a golf game, I got to think- 
ing about these two fine fellows and how they were 
shortening their lives. I decided to put it up to them 


in a way that would make them do something about 
it. So, after the game, when we sat down to a beau- 
tifully prepared dinner, I turned to my friend on the 
right and asked, ‘Jack, do you fellows really like 
each other ?”’ pointing to his pal on my left. 

Then I turned to Jim and asked, ‘Well, Jim, how 
about you?” 

‘You know I like Jack,” he answered. are 
always together. What is the idea of a silly question 
like that?” 

I replied that I thought they were good friends, 
but I couldn’t understand why two fellows who love 
each other as I knew. they did, were trying to kill 
each other. They wanted to know what I was driv- 
ing at. 

“Well,” I said, ‘I've been with you two fellows 
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for four days now. We have had eight meals to- 
gether, and this is what I have observed: Jim buys 
a drink: Jack buys a drink. That, of course, destroys 
your inhibitions, and you both order three times as 
much food as any human being should try to eat. 
Look at yourselves. You are both frightfully over- 
weight, and you are both literally killing each other. 
Now here is the point: Jack is 50 and Jim is 47. Life 
insurance statistics tell us that for every pound you 
are overweight at 50, you decrease your life expec- 
tancy one percent. 

“This isn’t any wild nightmare of mine. Even 
Shakespeare was worried about it three hundred and 
fifty years ago when he wrote: 

“Make less thy body hence, and more thy grace, 

Leave gormandizing 

Know the grave doth gape for thee 

Thrice wider than for other men.” 
So, instead of trying to kill each other, why don’t 
you try to save each other?” 

Well, this socked them right between the eyes. 
No one had ever put the danger of overweight up 
to them in quite this way. Understand, both these 
gentlemen are intelligent, highly successful men. 

“How much do you think I should lose?” asked 

ack. 
’ “How much do you weigh?” I asked. 

“Two hundred and thirty-seven pounds.” 

He is about 6’2” tall, a big fellow. I said, “Well, 
Jack, you should lose about thirty-seven pounds.” 

“How much do you think I should lose? I weigh 
one hundred and ninety-three,” said Jim. 

He is about 5’7” tall. I said, “Well, Jim, you 
should lose about twenty-three pounds.” 

Their next question was how long it would take. 
“Well,” I said, “this is November 20th. By the time 
we meet in Chicago in February, you should both 
be pretty well along on your girth control program. 
I'd say you should both be able to make it safely 
by March Ist.” 

“Jack,” said Jim, “I'll bet you one hundred dol- 
lars, ‘do and don’t’, I'm to lose thirty-seven pounds, 
you to lose twenty-three by March 1st.” 

“It’s a bet,’”” said Jack. They shook hands, then 
wanted to know how they were to do it. 

“Well,” I said, ‘there are two exercises: first, 
you must exercise your intelligence; second, you 
must exercise by pushing yourself away from the 
table. Scientific weight reduction is largely a mat- 
ter of being sure that each day you include in your 
dietary all of the seven basic foods, but cut down 
on the quantity of food. It isn’t necessary to deprive 
yourself of any particular food but just limit the 
quantity. Always remember that one of the bad 
things about liquor is that it destroys your inhibi- 
tions. You must exercise will power and won't 
power. There are certain things you must do and 
certain things you must not do. It’s largely a matter 
of making up your mind.” 


After I came home I wrote them, giving them the 
seven basic foods. I told them to increase largely 
the amount of green, leafy vegetables in their diet, to 
eat large servings of two vegetables at each meal, to 
increase their consumption of fresh fruit and to eat 
a minimum of meat. I told them to eat only whole 
wheat toast as a cereal; that they should not eat 
breakfast foods with cream and sugar for they are 
never properly digested because they are never 
properly masticated and insalivated and, therefore, 
the ptyalin in the saliva does not have time to con- 
vert the maltose into dextrose which is the first 
stage of the digestion of starch. 

I, also, told them that they should eat no hurried 
meals ; to eat less food and eat it slowly. 

During the following three months; I had numer- 
ous letters and cards from them enclosing graphs 
which showed their progress in weight reduction. To 
make a long story short, on March 1, they ‘weighed 
in.” Jack weighed 1991 and Jim weighed 169%, 
Jack said the only fellow who profited was his tailor, 
for it cost him four hundred dollars for new clothes. 

Now they both know how they have profited; 
their golf games have improved (that’s important, 
too), no more puffing and panting on the hills; 
they both feel fine and they are more efficient 
in the strenuous work of practicing dentistry. They 
have taken a terrific load off their hearts. They both 
feel a sense of personal pride in their achievement, 
and they have made another one hundred dollar bet 
that they will maintain their present weight six 
months later. And they will do it. All they need is 
the continued help of their wives in maintaining 
the program and they are sure of this help because 
wives know the advantages of girth control. 

It would be hard to estimate the value to each of 
them in dollars and cents, but it will run into six 
figures if they add only a few years to their valuable 
lives. They are both grateful to me, and I am happy 
because I know, from personal experience, the value 
of keeping one’s weight down to normal. It sounds 
simple, doesn’t it ? 

America is worried about meat shortages and food 
rationing, but we do not need to worry. We should 
know “that half of what we eat keeps us alive and 
the other half kills us.’ Food shortages, to many of 
you ‘‘overweights”’, is a blessing in disguise. Don't 
worry! Cheer up! Be sensible and you will add a 
number of comfortable years to your life. Of course, 
if your primary pleasure is eating, if you work hard 
but fail to give your body as much care as you do 
your car, if you rush through your meals to hurry 
back to earn more money, you may wind up being the 
richest man in the cemetery. And I say to you before 
it happens—go ahead, sucker. Dig your grave with 
your teeth! 


1122 — 12th Avenue 
Altoona, Pa. 
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By WALTER ROSE, D.D.S. 
Cape Town, South Africa 


“Behold the sky when Night's dark reign is done 
And East is tinted by the dawn’s first flush, 

A maiden who awaits her lover Sun, 
Greeting his coming with a rosy blush. 


His rival stars from off his path he clears, 
A radiant bridegroom leaping into view ; 

Her dress cloud-fringed, the smiling sky appears, 
A happy bride decked out in brightest blue. 


Oft, fleecy clouds take on a sombre hue; 
Her fickle mate his shining visage veils ; 

A mournful grey supplants the joyous blue; 
A weeping wife her lord’s neglect bewails. 


When sated Sun his western chamber seeks, 
The timid maid to matron’s state has grown. 
His last salute incarnadines her cheeks 
Then leaves her heir to his vacated throne. 


Now widowed but resplendently she reigns, 

A dusky queen in deep black velvet dressed, 
Her robe bediamoned with starry grains, 

A glowing moon-pearl shining on her breast. 
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Che Sharp Explorer 


By SHIRLEY EASLEY WEBSTER 
Editor of the Journal of the 
American Dental Hygienists’ Association 


Convention Forecast 


What with the sad state of the world, the meat 
famine and the local bread-and-nylon lines, it seems 
like pure carping to suggest that now the war is over, 
they ought to be able to hold a real dental conven- 
tion. But it’s the proverbial ill wind which will blow 
like a zephyr in Miami next October 14-16 as the 
delegates and trustees of the A.D.A. and the 
A.D.H.A. meet in a tight little session to devote 
themselves to some rather weighty problems. It 
seems that the Land-of-Flowers had never before 
been host to the convention and, in normal years, 
could not expect ever to house the usual volume. 
This year, then, was the logical time for official rec- 
ognition of the Fifth Trustee District's loyal sup- 
port of other American cities. So, what with objec- 
tions overruled and logic aired, the junket to the 
winter playground will take place as scheduled. 


* * * 


National Survey 


Back in 1945, the Massachusetts girls did such a 
bang-up job of surveying the income, hours, years of 
service, and educational status of hygienists in the 
Bay State that a committee was picked by Margaret 
Jeffries and the Board of Trustees from this group 
to conduct the first national survey we've had in 
many a year. . . . It’s downright embarrassing to 
be asked direct questions about the average salary 
of a dental hygienist by some sweet, young high 
school gal (with a sharp eye out for a promising 
career), and be constrained to reply in generalities. 
But the survey, under Esther Wilkins’ capable direc- 
tion, should provide answers to a lot of questions 


and give everyone the facts and figures they've been 
clamoring for. A letter is already in the mails 
addressed to every D.H. in the United States and 
Hawaii. Girls who flitted from army post to army 
post and back to civilian life may find they're still 
several steps ahead of the long-suffering postal serv- 
ice and had better write to Esther Wilkins, 145 Kent 
Street, Brookline 46, Mass. for a copy of the ques- 
tionnaire. 


* 


Ave Atque Vale 


The recent death of Dr. Louise C. Ball makes you 
wonder a bit about the recognition a person some- 
times doesn’t get from their own colleagues. Ac- 
cording to the obits in the New York papers, she 
was quite a gal in a lot of different ways—first 
woman dentist appointed to Bellevue in 1915, first 
woman to receive a license from the N. Y. Board of 
Education to teach X-ray in the World War Service 
Training School, and the only woman and first on 
the list in the initial competitive exams for state 
Oral Hygiene Inspector in New York (she received 
a grade of 100%!). The list is much too long to 
go into detail, but a quarter of a century ago Dr. 
Ball was a recognized authority in preventive den- 
tistry and her services were sought on many advis- 
ory councils. Her work was recognized, not only in 
the U. S. but in many foreign countries—South 
America, South Africa, Russia, France and India as 
evidenced by an impressive list of decorations. . . . 
She belonged to a fine, old Virginia family and 
traced her ancestry back to Dr. Stephen A. Ball who 
was staff physician to George Washington. . . . 
Dental hygienists from many training schools know 
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her name because of the Louise C. Ball Prize Essay 
contest, conducted annually for each class, -but few 
of the girls now practicing ever saw Dr. Ball per- 
sonally. She was Director of Columbia University’s 
School of Oral Hygiene for a short while when it 
was first started back in the ‘teens. For some mys- 
terious reason, she turned her enormous energies to 
other fields and a young profession which had bene- 
fited so much from her sponsorship came to know 
her “in name only.” 


N.D.H.A.? 

We haven't heard much about Randy Bishop and 
the National Dental Hygiene Association of late. 
When this organization first came into the field of 
dental philanthropy six or seven years ago, hygien- 
ists were explaining to a lot of people—and prob- 
ably the N.D.H.A. did, too—that the American 
Dental Hygienists Association was quite separate, 
and distinct and had no connection. . . . We hope 
they're still working on the ambitious, long-range 
projects they set out to accomplish, notably selling 
dental health to the American Masses. 


* * 


Yankee Victory 

Down in Georgia, recently, there occurred a pre- 
cedent-shattering event that hasn’t been 
since the Yankee invasion and the War-Between- 
The-States. Mrs. Frances Stoll, the dynamic and 
pulchritudinous director of Courses for Dental Hy- 
gienists at Columbia, addressed the 78th Annual 
Convention of the Georgia State Dental Associa- 


Coday 


Today is a most precious gift, for it is the only day you have to live; it is the only day 
that concerns you; it is the only day at your disposal in which you can plan, think and 
work. You have nothing to do with tomorrow, but everything to do with today. Your very 
real good is in today, for out of it you can make a better tomorrow. 


tion. This was the first time a woman had ever ap- 
peared in an official capacity at this august gather- 
ing. And, just*to make sure it hadn't been a slip of 
the program committee, Mrs. Josephine Hunt, 
A.D.A Librarian from Chicago spoke, too... . 
Mrs. Stoll was glowing when she returned home re- 
counting a whirl of southern hospitality that she 
confesses almost turned her head. It seems that 
Helen Adams, our most vocal and enthusiastic mem- 
ber from Atlanta, decided to fete her in truly south- 
ern style and it was a Breakfast—but no early morn- 
ing coffee-orange juice-and-toast-as-you-run snack. 
No, this was a grand collation complete. with am- 
brosial liquid refreshment at 10:30 A.M.! The 
Atlanta press carried spreads and photos of the 
event—not the Breakfast, we mean the Yankee 
speech-makers. . . . It seems that there are big do- 
ings in Georgia connected with a planning commit- 
tee to “further projects leading to constructive de- 
velopments in the School of Dentistry, Emory Uni- 
versity.”” These constructive developments are sure 
to be interesting and will bear watching. 


* * 


Scholar and Traveller 
And you have to move fast to keep abreast with 
Frances Stoll. She's off to Sweden for the summer to 
study public health in that country. Despite trans- 
portation difficulties, she’s making the trip as 
planned under the sponsorship of an American- 
Scandinavian Fellowship. Already the possessor of 
a Bachelor’s and a Master's degree, she is now work- 
ing on her Doctorate. 
Benjamin Franklin Apts. 
White Plains, N. Y. 


— R. ]. Rebwinkel 
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Che Principles of Psychosomatic 
Medicine in Dental Practice" 


By EDWARD J. RYAN, B.S., D.D.S.+ 


Dr. Edward J. Ryan is the brilliant editor of ORAL HYGIENE and DENTAL 


DIGEST. He is a past president of the Chicago Dental Society and has 
held many other offices of importance. He has made a great contribution 
to dentistry through his many activities and is considered to have one of 
the best dental minds in all of dentistry. TIC proudly reprints this article 
with his special permission and that of the editor of the Harvard Dental 


Alumni Bulletin. 


Although "psychosomatic medicine” is a relatively 

new term, it 1s a concept that has been held and 
practiced in medicine for twenty-five centuries. 
Hippocrates was thinking as a psychosomatist when 
he said, “In order to cure the body it is necessary to 
have a knowledge of the whole of things.” And 
Socrates the Wise, althought not a medical man, 
had the psychosomatic point of view when he wrote: 
“Just as you ought not to attempt to cure cyes with- 
out head, or head without body, so you should not 
treat body without soul.” We may paraphrase the 
Socratic words and make them applicable to den- 
tistry by substituting “teeth” for ‘‘cyes” in the 
quotation. 

Between the world of Hippocrates and Socrates 
and the modern medical world there have been long 
ycars of indifference to the pessibility that diseases 
of man’s body might originate in the psyche. The 
concept of Virchow and his followers in the teaching 
of cellular pathology left no room for the psychic 
component in disease. The renaissance occurred 
when we were faced in practice with thousands of 
sufferers whose discase states could not be explained 
by the bacterial theory of discase nor accounted for 
by structural changes. 

The modern medical world is particularly in- 
debted to Flanders Dunbar of Columbia’University 


Reprinted from the HARVARD DENTAL ALUMNI BULLETIN, November, 1945 


for her studies over more than a decade in collecting 
all the available bibliographic material and publish- 
ing the works under the title, Emotions and Bodil) 
Changes. Not until 1943, however, was a book pub- 
lished with a psychosomatic title. In that year Dun- 
bar published Psychosomatic Diagnosis, and Weiss 
and English presented the first textbook on the sub- 
ject, Psychosomatic Medicine. According to Weiss 
and English, psychosomatic medicine is concerned 
chiefly with the vast number of persons who fall 
between the categories of the obviously psychotic 
and those who are sick because of demonstrable 
physical disease. This middle group includes the 
impressive number of sick people who are not out 
of mind, yet do not have any definite bodily lesion to 


*This is a chapter from a book under preparation, Ps)cho- 
biologic Foundations in Dentistry. 

+Dr. Ryan divides his working time between a general 

practice of dentistry and the many details of being Editorial 

Director of The Dental Digest, Oral Hygiene, and Spanish 

Oral Hygiene. 

Following graduation from Illinois in 1921, Dr. Ryan 
taught operative dentistry and oral surgery until 1928. 
During this period he completed work for a degree in 
science from Illinois, and did graduate work in journalism 
at Northwestern. 

He is closely and prominently associated with most 
affairs in organized dentistry, and probably is as well 
known to American dentists as any other dentist individual. 
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account for their illnesses. It is reliably estimated 
that about one third of the patients who consult 
physicians f all into this category. They are the purely 
functional problems of medical practice. 

General Diseases of Emotional Basis 

The magnitude of the numbers of sufferers from 
illness of a functional basis also is emphasized by 
Dunbar:! ‘The illnesses which now stand at the top 
of our list of major causes of mortality as well as 
morbidity are the illnesses in which we know emo- 
tion is particularly likely to be etiological or an 
important complicating factor. They are not acute 
infections as was the case fifty years ago, but, acci- 
dents, and illness characterized by disorders of 
muscle tonus, secretion or circulation which are the 
most direct and primary responses to emotion. These 
illnesses make up the bulk of general practice as well 
as of gencral hospital admissions.” 

Immediately comes to mind a list of common 
conditions of proved psychogenic origin: peptic 
ulcer, hypertension, coronary disease, bronchial 
asthma, mucous colitis, and certain arthritic disturb- 
ances. The average physician or dentist has short 
patience with those disease states that cannot be 
classificd as being of traumatic or bacteriologic origin 
or the result of tissue damage by malignant forces. 
He is so accustomed to thinking in terms of mechan- 
ical, chemical, and physical causation, and mechan- 
ical, chemical, and physical therapy, that he has no 
place in his thought processes to accommodate the 
theory of phychogenesis in disease, particularly for 
those diseascs that he always has treated by the ortho- 
dox methods of medicine, surgery, and dentistry. 
He thinks that the theory of psychogenesis is un- 
scientific and resembles a “healing cult.” 

To silence those skeptics who cannot possibly see 
any connection between disturbances in the auto- 
nomic nervous system and tissue disease, Ewalt 
quotes Nolan Lewis:* “Those who neglect to take 
into account the psychological factors in disease 
should be reminded that psychological energy acts 
through physical structures and produces physical 
effects, as otherwise phenomena could not appear.” 
There is, moreover, an imposing record of careful 
scientific neurologic experiments that shows the 
physical results of stimuli applied to tissue of 
the nervous system. Carleton has reviewed the work 
in this field and reports the following experiments.3 

1. The demonstration by Harvey Cushing that 
peptic ulcers occur in persons with lesions in the 
brain, notably near the hypothalamus. 

2. Stimulation of the hypothalamus, as done by 
Alpers, produced personality changes in human 
subjects. 

‘Dunbar, Flanders: Emotions and Bodily Changes, ed. 

2, New York, Columbia University Press, 1938, page 
of Introduction. 

Ewalt, J. R.: Psychosomatic Problems, J.A.M.A., 
: 126:150-153 (September 16) 19-44. 

Carleton, W. T.: Gastro-Intestinal Tract Disturbances, 
U. S. Naval Med. Bull., 44:538-548 (March) 1945. 


3. Hall and Manning produced prolonged stim- 
ulation of the vagus nerve in dogs, causing saliva- 
tion, retching, vomiting, diarrhea, hematemesis, and 
melena. 

4. Wolf and Wolff found that in a man with a 
large gastrostomy they could observe that ‘the emo- 
tional tension associated with anxiety, resentment, 
hostility and guilt commonly exerted a parasym- 
patheticomimetic effect; namely, increased gastric 
tonus, hyperemia, increased motility and secretion 
of hydrocholoric acid. Prolongation of the stimu- 
lus caused the mucosa to become markedly injected, 
with engorgement of the rugac, which became fri- 
able and more susceptible to minor trauma.” 

This is a neurophysiologic mechanism, as cx- 
pressed by Carleton: “Emotions that cannot be 
expressed outwardly through normal channels are 
likely to become the source of excessive energy 
which, centered in the hypothalamic area, overflows 
on the nuclei of the autonomic nervous system, thus 
giving rise to abnormal physiologic states.” 

It would scem, therefore, from these scientific 
physical experiments of tissues of the central and 
autonomic nervous systems, that sufficient evidence 
is available to prove the existence of neurologic 
pathways over which emotions may find cxpressions 
to produce somatic disease. The psychodynamics of 
psychosomatic medicine may be summarized briefly 
from the writings of Dunbar as follows: 

1. Bodily changes may be brought about by men- 
tal stimuli, by emotions, just as cffectively as by 
bacteria and toxins; and physiologic changes accom- 
panying emotions may disturb the function of any 
organ in the body. 

2. An organ of which the fluid medium is dis- 
turbed, and in which perhaps also the blood supply, 
and so nutrition, are disturbed, is thereby rendered 
more susceptible to injury by an additional noxious 
agent that may be present. We are Icarning more and 
more the importance of thinking that an illness is 
produced by a particular constcllation of factors 
rather than by a single (monocausal) factor. 

3. Inadequate expression or solution of cmotion 
or emotional conflict is particularly likely to occur 
when the cmotion is not a response to what appears 
to be a real and external situation or danger. An 
imagined attack is more potential psychosomatic 
danger than is a real attack. 

4. If action is inappropriate to the actual situation 
or inadequate to the solution of the confronting 
problem, the cmotion with its physiologic accom- 
paniments is likely to be inadequately discharged 
and so disturb the equilibrium of the organism 
concerned. 

5. If an emotion or an impulse cannot be cx- 
pressed because of some limitation provided by the 
environment or the paticnt’s own inhibitions or 
misconceptions, a conflict is sct up and the emotion, 
or the conflict itsclf, tends to be excluded from con- 
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sciousness. Conflicts excluded from consciousness 
create a permanent tension which may occasion per- 
sistent or recurrent disturbances of organic function. 

6. If the personality is unable to cope with the 
problem, if any marked degree of unpleasantness or 
conflict is involved, the whole process is likely to be 
excluded from consciousness and thus create a kind 
of short circuit in the subcortical (hypothalamic) 
mechanism. 


Hypothesis of Psychogenic Basis for 
Dental Disturbances 

No one has proved to date by laboratory experi- 
mentation that dental caries or periodontal disease 
are produced by emotional stimuli or tensions. The 
hypothesis is suggested that these states, because 
dental tissues, like all others, are under the influence 
of the autonomic nervous system, may be initiated 
or aggravated by irritations arising from the hypo- 
thalamus. Some of the rampant caries with rapid 
degeneration seen in persons with a previously high 
index of immunity may have a psychogenic basis. 
It is likewise possible that some of the acute dis- 
solutions of dental hard tissue seen in military per- 
sonnel may have an emotional background. The 
soldier, or the sailor, is subject to the stress of the 
combat experience. He is also living an entirely new 
experience, away from his home, his family, and his 
previous associations. He is no longer a free agent 
but is under the stern discipline of military necessity. 
The separation from the pattern of his previous life 
situation, plus the hostilities that may develop 
toward other men, may be factors that initiate the 
tension state. Hostility to anyone except the enemy 
is not encouraged among the military. Such hostile 
feelings, if expressed would endanger morale and 
subject the soldier to discipline. Conflicts with au- 
thority are not tolerated in the military organization. 

It is well known that emotions mobilize the 
bodily forces for overt action. If these feelings can- 
not be expressed in action, if they are repressed, 
they set up tension states that may have dire physical 
results on the organism. Chronic tension may be 
expressed in any tissue. Many persons, if their emo- 
tional resources are not taxed too heavily, may live 
for years in comfort and satisfaction in civilian life. 
The military experience, however, demands that 
some people live beyond the threshold of their 
emotional level. In civilian life they may be able to 
live within this emotional tolerance zone. Under the 
stress of military life the tension may be too great 
and they express their inability by violent psychotic 
states, by elusive or formidable somatic complaints, 
or by regression to infantile levels. There is no 
anatomic or physiologic reason why some of these 
people could not express their untoward emotional 
experiences by developing dental lesions. 


Basis for Psychogenic Hypothesis 


It may be somewhat difficult for a dentist to ascribe 
rampant caries in the mouth of a pilot or a marine to 


battle fatigue or to a war neurosis, but such condj. 
tions are well within the territory of probability, It 
is easy enough for us to accept the theory that vita. 
min deficiencies and unhygienic conditions of the 
military experience are responsible for Vincent's 
infection. It should not be too difficult for us to asso- 
ciate the emotional stimulation of this experience 
with changes in the oral mucosa similar to those 
observed in the stomach mucosa. 

The mucous membrane of the mouth is of ectoder. 
mic origin whereas that of the remainder of the 
gastrointestinal tract, except the anus, is from the 
endoderm. That should not make any difference in 
the reactiveness of the tissue because the same vas- 
cular and nervous systems supply all bodily parts. 
We are certain that the salivary glands and the distal 
end of the alimentary tract are under autonomic 
control. The pleasurable salivation that comes from 
she sight and smell of food, the dry mouth of fright, 
the involuntary emptying of the rectum or bladder 
under emotion, are examples of autonomic control. 
We are reasonably secure in saying that the entire 
alimentary tract, from the lips to the anus, is under 
autonomic control. That would include every tissue 
and every gland associated with the metabolism of 
food. It is incomprehensible that the dental tissues 
would be an exception to this general anatomic and 
physiologic plan. 

An important research project could be under- 
taken in the Army and Navy hospitals to determine 
if there actually are dental lesions of the hard and 
soft tissues that might be explainable in psychoso- 
matic terms. Until such time as a valid study is made 
in this field the theory that the military experience 
may be an excitant for the development of dental 
disease must be considered as a hypothetical pro- 
jection and not as a statement of fact. 

In civilian practice we all have observed dozens 
of patients who, for no apparent reason developed 
acute forms of caries or soft tissue disease. We have 
had difficulty in reconciling some of these cases with 
bacteriologic or nutritional explanation. Insofar as 
we can determine, there is no good reason why the 
mouth bacteria suddenly should assume a marked 
virulence. Reasonably careful questioning in these 
cases seldom uncovers any significant changes in 
food habits. We often are able to determine from 
their histories that these people have undergone 4 
recent emotional trauma or that they are markedly 
fatigued. Recently Campbell* has written on this 
subject: 

“While these psychosomatic mechanisms have 
been worked out in considerable detail for many 
diseases known to physicians and surgeons, little 
has been done in the field of dental medicine. Exper- 
imental observations have demonstrated that the pH, 
the viscosity of saliva, and to some extent the min- 
eral constituents, may be altered under the influ- 
ence of fear, rage, or pleasure. Calcium and other 
ionized salts of the body fluids are affected by emo- 
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tional states as are the white and red cells counts of 
the blood. Excessive occlusal stress leads mechani- 
cally to aradentosis. Faulty mouth habits have been 
anid demonstrated to be the a of atti- 
tudes such as repressed rage or fearful dependency. 
It is obvious, of course, from what has been said 
before, that attitudes leading to inappropriate food 
habits can lead to chemogenic sources of dental caries 
as when the excessive use of refined carbohydrates 
produces a florid acidophilus culture. Hypocalcemia 
and osteoclasis can result not only from attitudes 
involving incorrect food selection but from direct 
disturbances of the hypothalamus by anxiety despite 
an adequate intake of calcium.” 

The works of Allan,® at the Lahey Clinic in 
Boston, and Portis,® of Chicago, show that the 
fatigue state is, in the greater number of cases, the 
result of heavy emotional expenditures. Hating 
somebody all day long is more tiring than working 
inthe fields from sunup to nightfall. An anxiety state 
wears one out faster than any work or play. These 
persons who tire easily may not be suffering from the 
results of dental foci but from emotional toxemia. It 
would be well for us to keep this in mind when we 
make our diagnoses and plan treatment. Although 
the dentist may not so much as show a passing tol- 
erance to the psychogenic theory of dental disease, 
he cannot in the face of the clinical evidence discount 
the emotional nature of diseases of the gastrointes- 
tinal tract or the ciculatory system. Many of the 
clinical evaluations he must give are for the possible 
dental associations with these conditions. This is 
particularly true when he is consulted regarding the 
role of the pulpless tooth in general disease. 

Clinical Application of Hypothesis 

We are not suggesting that the dentist assume the 
role of the psychiatrist before he passes judgment 
on the pulpless tooth. We are not suggesting for that 
matter, that in any situation the dentist attempt to 
function as a psychiatrist. To have the psychosomatic 
point of view is not the same as attempting to prac- 
tice psychiatry. None of the authorities who have 
written on this subject, Dunbar, Alexander, Weiss, 
and English, has suggested that physicians and 
surgeons discard the stethoscope, the scalpel, and 
the sulfonamides, and enter the ranks of either 
psychiatrists or psychoanalysts. Physicians and sur- 
geons are being implored to think in psychosomatic 
terms and to integrate this point of view with their 
other treatment methods. The same situation should 
prevail for dentists. Psychosomatics is an adjunct to 


‘Campbell, D. G.: Psychosomatic Mechanisms in Oral 
Disease. Am. J. Orthodont. & Oral Surg., 31:440-446 
(July) 1945. 

“Allan, F. N.: The Clinical Management of Weakness and 
Fatigue, J.A.M.A., 127:957-960 (April 14) 1945; 
Editor's Page, D. Digest, 51:387 (July) 1945. 

‘Portis, S. A.: The Medical Treatment of Psychosomatic 
J.A.M.C., 126:413-418 (October 14) 


dental diagnosis and practice, not a substitution for 
other procedures. 


Before we give dogmatic opinions regarding the 
pulpless teeth, it will be well if we attempt to evalu- 
ate the particular pulpless tooth in terms of the 
particular bemoan That means that we must individ- 
ualize the diagnosis for a definite patient. That means 
we should make the attempt to see the person as 
a whole and in relationship to his life situation. 


Weiss and English? quote the criticism made by 
Kilgore regarding hospital clinical records. Most of 
these neat, precise, standardized records give no 
information of the patient as a person. In general 
their histories are written by a physician “so occupied 
in constructing and polishing the frame in order to 
meet the standard specifications that he has been 
unable to paint the picture; indeed, he has scarcely 
seen the patient and her experiences.’’ Although den- 
tists, unfortunately, are not in the habit of writing 
case histories they are guilty of the stereotypism and 
perfunctoriness that Kilgore mentions, in arriving at 
their diagnoses. In emphasizing the value of accu- 
rate history taking, Campbell* says: 

“The one essential tool for exploration of this 
field [psychosomatic medicine} is good history tak- 
ing. Not only is a circumscribed disease process stud- 
ied, but the sequence of events in the person’s life 
leading up to and including the time of onset, such 
as states of worry, fatigue, frustration, et cetera, in 
business and family relationships, should be sought 
and thoroughly investigated. It will be amazing how 
frequent is the association of prolonged financial 
worry or marital incompatibility with dental caries 
or paradontosis. No formidable technique is required 
to make such investigations for such an approach is 
essentially a friendly, human one in which the 
physician or dentist interests himself in the patient's 
personal life, his feelings, his business and familial 
experiences, et cetera. It is only necessary to gain the 
patient’s confidence and to penetrate his defensive- 
ness. When the clinician expresses an interest in 
more than just a tooth or a liver in isolation, the 
revelant personal information usually pours out and 
the extra time required to be a good listener pays 
rich dividends in diagnosis and therapy. The 
patient's confidence is gained ; he relaxes ; he codper- 
ates; health is more readily regained. Socrates, it is 
related, refused to prescribe a physic for Charmides’ 
headache until he first eased his troubled con- 
science.” 


Dunbar, in her detailed 741-page study of 1600 
unselected cases in the Presbyterian Hospital of 
New York,® made detailed personality profiles of 
patients in eight diagnostic categories: fractures, 


"Weiss, Edward and English, O. S.: Phychosomatic Med- 
icine, ed. 1, Philadelphia, W. B. Saunders Company, 
1943, page 532. 

*Dunbar, Flanders: Psychosomatic Diagnosis, ed. 1, New 
York, Paul B. Hoeber, Inc., 1943, page 694. 
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hypertension, cardiovascular disease, coronary occlu- 
sion, anginal syndrome, rheumatic disease, cardiac 
arrhythmias, and diabetes. Of these patients “80 
per cent were discovered by the routine psychiatric 
examination employed to have emotional difficulties 
which had a bearing on the origin and the course of 
their disease. This does not eliminate the possibility 
that similar difficulties existed in the other 20 per 
cent, since such difficulties might have been revealed 
with more intensive study.” Dunbar found among 
these 80 per cent “a prevailing correspondence 
between the type and personality profile in each case 
and the somatic syndrome from which the patient 
suffered.” 


In general, fracture patients of the accident-prone 
type are audacious, impulsive people, who are not 
concerned with a life of meditation but with direct, 
immediate action. They are likely to be inarticulate 
and express themselves by overt bodily activity. The 
cardiac cases, for the most part, are more deliberate, 
purposeful, interested in the world of thoughts and 
words in which they express themselves rather than 
in direct action. They have long-term goals and a 
striving for success. The personality structure of the 
patient with diabetes is totally different from that 
of the accident-prone type or the cardiac patient. The 
patients with diabetes are indecisive, lacking in self- 
reliance, and show marked suspicion and inhibition 
in their social relationship. 


Dunbar is wisely hesitant to state that the disease 
states are caused by a certain constellation of per. 
sonality traits. She does believe that certain types of 
personality predispose the person to certain types of 
disease. A day laborer, for example is not as likely to 
have coronary occlusion as is the intellectual worker, 
This is because the laborer and the intellectual are 
different inherent personality types. The meso- 
morph-somatatotonia of Sheldon is probably the 
accident-prone of Dunbar. The socially restrained 
ectomorph-cerebrotonia is the cardiovascular hyper 
tensive. The endomorph-viscerotonia does not seem 
to have a counterpart in Dunbar’s series. His con- 
stitutional makeup is probably such that he is rela. 
tively free from psychosomatic disturbances. 


Dunbar’s book is naturally of more interest to 
physicians than to dentists, but dentists also come in 
close professional relationship with patients in all 
the disease categories. It will be helpful to us, and 
to the patient, for us to know the personality profile 
that predisposes to certain disease. The knowledge 
will aid us in treating these people as dental patients. 
If we begin to think of all patients with certain 
constitutional somatic patterns that appear to have 
correlations in temperament and personality, we will 
be well along the road to finding “the man within the 
patient.” A knowledge of psychodynamics must be 
a part of the background of every dentist and phy- 
sician if he wishes to preserve the institution of 
personal practice. 


The fundamental difference between the successful dentist and the one who is a failure is largely mental, 
for what a person thinks greatly determines what he becomes. Your thought is your greatest and most valu 
able power in the building of a successful career, because every important act, plan, purpose and ideal of your 
life first take shape in your mind. Thoughts must invariably precede action. Is it any wonder then that the 
prophet of old said, ‘As a man thinketh in his heart, so is he.” 


— Fidelity Field Man 
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